Objective: To detect differences in attitudes towards psychiatric illness, regarding its nature, cause, different ways of therapy, possibility of cure and the effect on the society in two areas from different socioeconomic classes in Egypt. Method: A survey study using self administered questionnaire, to detect culture differences between students of Cairo and Beni Suef universities "Beni Suef is one of upper Egypt governorates". All participating students were subjected to Familial Socioeconomic status scale, Beliefs about Psychiatric Illness in the Arab Culture Scale. Results: 69.8% students were females.
Introduction
surveying the public about attitudes toward "mental patients" or "persons with mental illness," terms that likely evoke images of chronic psychopathology. Consequently, it is unclear whether evidence of stigma is indicative of prejudice toward all mental illness or only its more severe forms. Although some studies have focused on the stigma associated with specific disorders [8] .
People's beliefs regarding mental illness should not only be known, but the purpose of their beliefs should be understood. Such attitudes and beliefs about mental illness can only be studied within a culture context [9] .
There are marked culture variations in the illness behavior of psychiatric patients.
Illness behavior -as defined by Mechanic (1962) -describes how symptoms are perceived, evaluated and acted upon. Social factors are involved not only in the cognitive schemas of their symptomatology but also in the choice of different alternatives among courses of how to deal with these symptoms, i.e. the meaning and seriousness of psychiatric symptoms are deeply embedded in the patients' culture assumptions [10] .
To date there is no research on public attitudes towards mental illness from Beni Suef Governorate, a culturally distinct part of the country, by having different customs and traditions. This paper is therefore one of the first to report findings related to attitudinal research on mental illness from Beni Suef Governorate.
We aimed to detect differences in attitudes towards psychiatric illness, regarding its nature, cause, different ways of therapy, possibility of cure and the effect on the society in a wide range of different culture areas in Egypt. Also, to detect the effect of socioeconomic status on these beliefs.
Subjects and Methods
This study was conducted from February to April 2007 in both Cairo and Beni Suef University, as a survey study of University students to screen for assessing differences in attitudes towards psychiatric illness, regarding its nature, cause, different ways of therapy, possibility of cure and the effect on the society. 750 self administered questionnaire were distributed to all students attending Arabic language courses in both faculty Arts in Cairo and Beni Suef Universities and enrolled in the third and the fourth academic year and they were not subjected to any courses related to psychology throughout their academic years in both faculties. Five hundred questionnaires were distributed in Cairo University and 250 questionnaire were distributed in Beni Suef University.
Our response rate was 480 (96%) and 243 (97.2%) students from both Faculty of Arts Cairo University and Faculty of Arts Beni Suef University respectively. After being informed of their rights as research participant, all students volunteered to complete the research survey in class.
All students were subjected to the following: 1-Short sheet which includes sociodemographic data (age, sex, education, marital status, residence), family history and past history. 3-Beliefs about Psychiatric Illness in the Arab Culture Scale [12] . It is a 40-statements scale that includes 5 subscales to which the subject agrees, disagrees or is equivocal. These subscales are the nature of psychiatric illness, possible causes of psychiatric illness, management of psychiatric illness, possibility of cure from psychiatric illness and the effect on the family life. Validity of this scale was done by Internal consistency estimation by calculating the correlation coefficient between the Psychological Beliefs total and each one of the subscales and between the subscales themselves. Correlation coefficients were 0.46, 0.73, 0.57, 0.65 and 0.55 when measuring the association between the Psychological Beliefs total and psychiatric illness, etiology, management, cure and effect on family subscales. All of them showed significance level <0.01**. Scale reliability was assessed on 100 students from Secondary schools and Universities, the Cronbach's alpha and interclass correlation coefficient was 0.64 for the Psychological Beliefs total and 0.68, 0.52, 0.66, 0.66, 0.91 for the psychiatric illness, etiology, management, cure and effect on family subcales respectively and all of them showed significance level <0.01** [12] . These results suggest that our tool is valid and reliable.
All scales were applied in Arabic language.
Statistical analysis
Statistical analysis was done using the Statistical Package for Social Sciences (SPSS ver.15). To summarize the data, the number of observations and percentages were The age of students in both groups was 22 -24ys. University students were form low and below average class (13.6%, 49% respectively).
In contrast the majority of Cairo University students were from higher classes (average 41% and above average 32.5%).
Regarding the family history there was statistical significant difference between both groups (P=.016) (table 1). Beni Suef University students had higher family history of psychiatric illness (4.9%). In contrast the family history among Cairo University students was (1.7%). This could be explained by Koppel and McGuffin (1999) [13] who found that there was an inverse relationship between socioeconomic status and mental disorders.
Although there was no statistical significant difference between both groups regarding past psychiatric history, we found that it was higher among Beni Suef University students (2.9% vs. 1%) (table 1) . This could be explained by Chincholikar (2006) [14] finding that psychosocial mal adjustments and psychiatric morbidities were more common among those from lower socioeconomic class.
Cairo University students showed a significantly higher positive attitude regarding [15] who found that the most negative answers (negative attitudes) were given by participants who lived in the provinces (lower socioeconomic status), as compared to those living in Athens and the results were statistically significant at the p<0,001 level. Also, participants from Athens were willing to accept these people in their social circle.
This could be explained by the fact that in poorer areas there is lack of specialized treating facilities and hence disorders tend to be untreated, lack of mental health literacy which leads to feelings of shame, and they suffer more from the burden of the psychiatric illness.
The females in both groups showed lower positive attitude regarding Beliefs about Psychiatric Illness on all subscales but significantly on Psychiatric management, and Psychiatric cure (p <.001, and p= 0.001 respectively) ( Women may suffer from the stigma of mental illness in regard to reduced marital opportunities and increased risk of divorce in an existing marriage, should the condition become public. The higher number of men receiving hospital treatment for schizophrenia in Morocco suggests the stigma is greater for women, as few women come forward for treatment [17] .
The students with positive family history in both groups showed a significantly higher However Weller &Grunes (1988) [22] stated that this is not always the case.
The students who have positive past history in both groups showed higher positive attitude on Beliefs about Psychiatric Illness Scale than students who don't have family history. There was high statistical significant difference between both groups caused by drug misuse including alcohol, cannabis, and other street drugs was identified in 34.3% of the responses as a major cause of mental illness, followed by divine wrath/ God's will (19%), and magic/spirit possession (18.0%). Also, Aghanwa (2004) [26] reported that a majority of subjects attributed the cause of mental illness to substance abuse in rural areas in Fiji (p<0,001).
Cairo University students showed higher positive attitude regarding Psychiatric management. There was high statistical significant difference between both groups (p<.001) regarding Visiting sheikhs, Preparing spirits, Reading Quraan, Natural herbs, ECT, Medications and psychotherapy (table 4) . The above results were in accordance with Greenley et al., (1987) [27] who found that psychiatric patients used the available mental health services more in higher social environment. Also, Judd et al., (2006) [28] reported that psychiatric patients in rural culture used health services less because of their lower availability and accessibility in such culture.
Cairo University students showed higher positive attitude regarding cure from psychiatric illness as reflected by their responses to the statements: Never normal [15] who found that majority of participants from higher socioeconomic areas stated that psychiatric patient could be cured, get an education and return to normal life (p<0,001).
Cairo University students showed a significant higher positive attitude regarding This means that the higher total positive attitude the more positive attitude towards illness, etiology, management, cures, and effect on the family. That is to say this tool is highly valid to assess different aspects of beliefs about mental illness.
There was a significant positive correlation between Nature of psychiatric illness and Causes of psychiatric illness, Psychiatric management, and Effect on the family (P <.001) (table 5) . This means that the higher positive attitude towards illness is associated with more positive attitude towards etiology, management, cure, and effect on the family. Nguyen and Degotardi (2003) [30] claimed that values and beliefs about mental illness influence care-seeking behavior, treatment outcomes, effect of illness and even determine the way psychiatry is practiced.
There was a highly significant positive correlation between Causes of psychiatric illness and Psychiatric cure, and Effect on the family (P <.001) (table 5) . This means that the higher positive attitude towards etiology of psychiatric illness is associated with more positive attitude towards cure, and effect on the family. Link et al., (1999) [31] claimed that majority of respondents reported multicausal explanations combining stressful circumstances with biologic and genetic factors. Also, they showed more positive attitude. This explain the more favorable attitude towards psychiatric cure, and effect on the family.
There was a highly significant positive correlation between Psychiatric management and Psychiatric cure, and Effect on the family (P <.001) (table 5) . This means that the higher positive attitude towards management of psychiatric illness is associated with more positive attitude towards cure, and effect on the family. Melissa et al., (2004) [15] stated that the majority of the participants who showed positive attitude believed that patients with a psychiatric disease could be cured.
There was a highly significant positive correlation between Psychiatric cure and Effect on the family (P <.001) (table 5). This means that the higher positive attitude towards psychiatric cure is associated with more positive attitude towards effect on the family. Naeem et al., (2006) [32] reported that positive attitudes towards mental illness is highly associated with increased treatability and recovery. This is associated with minimal burden on the family.
Overall, our findings are important because the more positive attitudes towards psychiatric illness continue to be an important goal for mental and public health professionals. Although the generalizability of our findings may be limited by our reliance on student participants, it is likely that college students are in fact both more comfortable with mental illness and more concerned about social desirability than the general population. We are planning to measure attitudes of the general population towards mental illness. Future research should assess stigma associated with a wider variety of predictors and disorders.
Conclusions and Recommendations
1-Beliefs about mental illness are highly affected by culture difference and socioeconomic status.
2-Public education about psychiatric illnesses is highly needed.
3-A better understanding of mental disorders among the public would allay fear and mistrust about mentally ill persons in the community as well as lessen stigmatization towards such persons.
4-Our findings may be of utility to health policy makers in the design of community mental health education programs taking into consideration the different needs of different strata in Egypt.
